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Real-Time Intracardiac Echocardiographic
Imaging of the Posterior Left Atrial Wall
Contiguous to Anterior Wall of the Esophagus
In a recent issue of the Journal, Good et al. (1) reported that
esophageal location and movement during left atrial ablation can
be detected using a barium ingestion–digital cine-fluoroscopic
imaging technique. The disadvantages of the barium ingestion–
cine-fluoroscopic imaging technique, which they used in the
report, include; 1) no real-time imaging during energy delivery of
the left atrial posterior wall contiguous to the anterior esophageal
wall, which is the most important/only region to be imaged and
protected; 2) gaps in barium contrast of the entire esophageal
mucosa border that may provide misleading information of the
extent of contact along the contiguous posterior left atrial wall;
3) an active effect of barium ingestion on esophageal luminal
diameter and movement; and 4) risk of aspiration. In addition,
Figures 1A and 1B in the report (1) compare differing anteropos-
terior projections, creating the illusion of movement that should
have been confirmed with the same angled projection.
Intracardiac echocardiography (ICE) can provide real-time
imaging of the left atrial posterior wall contiguous to the anterior
esophageal wall during energy delivery for left atrial ablation (2).
Our ICE studies of esophageal imaging in more than 235 patients
showed that the left atrial posterior wall contiguous to the anterior
esophageal wall can be imaged in each case. This imaging
technique can provide real-time anatomic imaging of this region (3).
In addition to anatomic imaging of this region, the ablation catheter
tip location and creation of echogenic lesions can also be evaluated
during real-time ICE imaging (4). The ICE imaging can guide
changes in the energy-delivery strategy to protect the esophagus
from damage during ablation in this region and allow for safe
lesion delivery in closer proximity to the esophagus than can be
safely recommended with the barium ingestion–cine-fluoroscopic
imaging technique.
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REPLY
Our study (1) describes a simple, practical, and inexpensive
method to visualize the position of the esophagus in relation to the
left atrium during left atrial catheter ablation in real-time. We have
the following responses to the points raised by Dr. Ren and
colleagues:
1. Because the barium paste typically remains in the esophagus
for45 to 60 min, fluoroscopic imaging of the esophagus after
a barium swallow is indeed real-time, and the anterior part of
the esophagus is easily visualized.
2. Although there may be gaps in the continuity of mucosal
staining after barium is swallowed, one can usually simply
extrapolate from the more proximal to distal segments of the
esophagus.
3. Although it is possible that barium swallow may facilitate
esophageal peristalsis, patients swallow their own saliva during
procedures performed under conscious sedation. Furthermore,
as already discussed in our study (1) there was no correlation
between the prevalence and extent of esophageal peristalsis and
the amount of barium swallowed.
4. Aspiration has not occurred during or after barium swallow in
over 500 patients who underwent left atrial catheter ablation
under conscious sedation in our electrophysiology laboratory.
5. Figures 1A and 1B (1) are identical anteroposterior projections
randomly chosen from many examples of esophageal migration.
As seen in Figure 1 (1), there is marked migration of the
esophagus. This clearly is not an illusion.
Finally, we do not dispute that intracardiac echocardiography
also may be used for real-time monitoring of the esophagus.
However, we find the barium swallow to be much simpler and
practical than intracardiac echocardiography.
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